Introduction {#Sec1}
============

Associations between occupational exposures for high physical load, for example heavy manual handling and working in awkward work postures, and musculoskeletal disorders are well documented (da Costa and Vieira [@CR3]; Punnett and Wegman [@CR34]), even though there is still a debate concerning the work-relatedness of musculoskeletal disorders (Punnett [@CR33]; Punnett and Wegman [@CR34]). High physical workload has also been associated with early exits from the labor market through disability pensions (DP) in a number of studies, for example (Friis et al. [@CR7]; Jarvholm et al. [@CR13]; Karkkainen et al. [@CR16]; Karpansalo et al. [@CR17]; Labriola et al. [@CR23]; Lahelma et al. [@CR24]). In studies of DP due to specific diagnosis groups, strong effects of physical workload on DP due to musculoskeletal disorders have been indicated (Karkkainen et al. [@CR16]; Karpansalo et al. [@CR18]; Lahelma et al. [@CR24]), but no effect on DP due to mental disorders (Karpansalo et al. [@CR17]; Lahelma et al. [@CR24]) or cardiovascular disease (Karpansalo et al. [@CR17]). However, the association between high physical workload and DP may be confounded by early life risk factors, level of education and psychosocial working conditions (Fig. [1](#Fig1){ref-type="fig"}).Fig. 1Potential pathways leading to a disability pension explored in this study

In Sweden, disability pension benefits are available through the social insurance system for adults up to the regular retirement age of 65. Decisions of DP benefits are based on a permanently reduced work ability by at least 25 % due to a disease or other physical or mental functional impairment (SFS [@CR39]). Depending on the level of reduced work ability, the allowance of DP can be full, three-quarter, half or a quarter. The most common diagnoses for receiving DP in Sweden are musculoskeletal and psychiatric diagnoses (SSIA [@CR41]). In most cases, a DP implies a permanent exit from the labor market. Causes of the large amounts of early exits from working life through disability pensions, for example in OECD countries (OECD [@CR30]), need to be identified. The large differences in the risk of receiving a DP shown between occupational groups (Haukenes et al. [@CR12]; Krokstad et al. [@CR21]; Lahelma et al. [@CR24]; Leinonen et al. [@CR26]), and occupations (Jarvholm et al. [@CR13]) indicate that working conditions as risk factors needs to be examined.

In addition to physical working conditions, adverse psychosocial working conditions have been reported as determinants of DP, for example low job satisfaction (Labriola et al. [@CR22]), high job strain (Laine et al. [@CR25]), and low job control (Krokstad et al. [@CR21]; Lahelma et al. [@CR24]). Jobs involving heavy manual works tasks are often characterized by low control of the worker (Kausto et al. [@CR19]; MacDonald et al. [@CR28]; Schrijvers et al. [@CR38]). Only a few studies on the association between high physical workload and DP have been found adjusting for psychosocial working conditions in the analyses (Friis et al. [@CR7]; Krokstad et al. [@CR21]; Labriola et al. [@CR23]; Lahelma et al. [@CR24]); all showing that the associations remain. Lahelma et al. ([@CR24]) made a comprehensive examination of associations between a wide range of working conditions and DP. They found that, among the psychosocial factors, low job control was the most consistent risk factor.

Risk factors for DP have also been identified from earlier life before the entrance to working life. There is a possibility that early factors act as selective forces into working life, and may also confound the association between high physical workload during working life and DP (Fig. [1](#Fig1){ref-type="fig"}). Such a factor is low educational attainment, which has been strongly associated with DP in previous studies (Bruusgaard et al. [@CR2]; Gravseth et al. [@CR8]; Johansson et al. [@CR15]; Krokstad et al. [@CR21]; Nilsen et al. [@CR29]), particularly with DP due to musculoskeletal disorders (Bruusgaard et al. [@CR2]; Falkstedt et al. [@CR5]). Youths with low educational level are probably selected into low-skilled jobs often characterized by manual work tasks and high physical load (Schrijvers et al. [@CR38]; Warren et al. [@CR45]). It has been shown that adverse working conditions explain parts of the association between low education and DP (Falkstedt et al. [@CR5]; Johansson et al. [@CR15]; Krokstad et al. [@CR21]; Nilsen et al. [@CR29]).

Factors measured even earlier in life, such as birth weight (Gravseth et al. [@CR8]), intelligence (Lundin et al. [@CR27]; Sorberg et al. [@CR40]; Upmark et al. [@CR44]), socioeconomic position (SEP) in childhood (Upmark et al. [@CR44]; Upmark and Thundal [@CR43]), parental disability (Gravseth et al. [@CR8]) and unfavorable childhood experiences (Upmark and Thundal [@CR43]), have also been associated with DP. Some of these factors have been shown to contribute to the association between educational level and DP (Falkstedt et al. [@CR5]; Johansson et al. [@CR15]; Upmark et al. [@CR44]); for example SEP in childhood (Falkstedt et al. [@CR5]) and intelligence (Johansson et al. [@CR15]). A higher rate of DP among persons who have been exposed to high physical load in working life may, apart from being explained by the well-documented harmful effects of mechanical load to the musculoskeletal system, to some extent also be a result of selection forces from early life into education and jobs. In some of the previous studies on physical workload and DP, confounding by education or SEP has been controlled for and associations have remained (Karpansalo et al. [@CR17]; Krokstad et al. [@CR21]; Lahelma et al. [@CR24]). However, most studies have not controlled for potential confounding due to early life factors.

In summary, the association between high physical workload during working life and DP may be confounded by early life factors, level of education and psychosocial working conditions (Fig. [1](#Fig1){ref-type="fig"}). These factors may be unevenly distributed among employees with different levels of physical workload. For example, in occupational groups with high physical load, i.e. manual work, a higher prevalence of low educational level and low job control could be expected. Early life factors, such as SEP during childhood and intelligence, could influence the choice of education and occupation, as well as being risk factors in themselves for DP. To our knowledge, no study exists where the association between high physical workload and DP has been adjusted for early life factors, educational level, and psychosocial working conditions together. Also, in most studies on high physical workload and DP, information on workload has been gathered only from one occasion, for example (Friis et al. [@CR7]; Karpansalo et al. [@CR17]; Lahelma et al. [@CR24]), potentially diluting the associations with temporary exposure levels.

The aim of this study was to investigate the association between level of long-term physical workload in middle age and DP before 61 years of age. Adjustments were made for early life factors, educational level, and psychosocial working conditions. We studied associations both with DP overall and with DP due to musculoskeletal disorders or psychiatric disorders, as previous studies suggest that determinants may differ between DP according to diagnosis group (Karpansalo et al. [@CR18]; Lahelma et al. [@CR24]). Unlike most previous studies, the measure of high physical workload was based on long-term exposure, based on 5 years of stable exposure, and not self-reported, but based on a job exposure matrix (JEM).

Methods {#Sec2}
=======

Participants and study design {#Sec3}
-----------------------------

The study is based on two cohorts of Swedish schoolchildren born in 1948 (*n* = 11,928) and 1953 (*n* = 9881) which were followed up for educational achievement as part of the project "Evaluation through Follow-up" (Harnqvist [@CR11]). The cohorts were derived from 10 % samples of all Swedish schoolchildren in grade 6 (approximately at age 13) identified by selecting pupils born on the 5th, 15th, and 25th of each month of the year. The pupils were surveyed in 1961 and 1966, respectively, by intelligence quotient (IQ) tests and questionnaires administered in school (Table [1](#Tab1){ref-type="table"}). The participation rate was 98 and 93 %, respectively.Table 1Timing of data collection for two cohorts of schoolchildrenDataYearsAgesRegister/databaseBirth year1948/19530The school surveyPaternal education1961/196613The school surveyIntelligence1961/196613IQ tests from the school surveyLevel of education198638/33Administrative school recordsPhysical workload198537/32National Population and Housing Censuses199042/37Job control199042/37National Population and Housing CensusesDisability pension1991--200943/38--61/56Swedish Social Insurance Agency's database

The two cohorts were analyzed together in order to increase the power of the study and consisted of 21,809 individuals, 11,100 men and 10,709 women. Data were linked to individual information from registers and censuses on own education, occupation (1985 and 1990) and date and cause of DP during 1991--2009 (Table [1](#Tab1){ref-type="table"}).

Ethical approval was obtained from the ethics committee at the Karolinska Institute, Stockholm.

Physical workload (exposure) {#Sec4}
----------------------------

Physical workload was estimated with a JEM based on occupational histories of respondents age 25--74 in the Swedish Annual Survey of Living Conditions 1977 and 1979--1981 (Östlin [@CR32]). An index was created based on questions concerning eight different physical risk factors: heavy lifts daily, repetitive and one-sided work movements, awkward work postures, heavy shaking or vibrations, daily perspiration from physical exertion, contact with dirt, deafening noise, and risk for exposure to accidents. Mean levels, by sex, of the index were computed for more than 300 occupations (coded according to the 1973 version of Nordic Occupational Classification system, NYK, which follows the three digit International Classification ISCO), and the mean levels were grouped into quartiles; high, medium--high, medium--low or low physical workload. Through NYK codes, we assigned these four categories of physical workload to the occupation stated in the National Population and Housing Censuses 1985 and 1990 (Table [1](#Tab1){ref-type="table"}). For both men and women, the mean index for the NYK group has been shown to have a satisfactory correlation with individuals' own index (Spearman correlation for males *r* = 0.52, females *r* = 0.51) (Lundin et al. [@CR27]). A category of stable exposure to physical workload was created where only individuals who had been assigned the same category of physical workload in 1985 and 1990 were included.

Disability pension (outcome) {#Sec5}
----------------------------

Information on disability pension is registered yearly in the Swedish Social Insurance Agency's register. To receive a DP in Sweden, the work ability must be permanently reduced with at least 25 % due to a disease or other reduction of the physical or mental capacity (SFS [@CR39]). Causes of DP were grouped into musculoskeletal (ICD-9: 710--739, ICD-10 M01--M99), psychiatric (ICD-9: 290--311, ICD-10 F00--F99) and "other" causes, i.e. the remaining ICD-codes.

The outcome on DP was collected between 1991 and 2009, when the subjects in the two cohorts were 43 and 38 years, respectively, or older. Data were obtained on time to first DP episode (both full and partial DP).

Covariates {#Sec6}
----------

### Intelligence {#Sec7}

IQ tests (antonyms, metal folding, and number series tests) were performed at the age of 13. The three tests were summarized into a score according to standardized procedures (Harnqvist [@CR9], [@CR10]). The score was transformed into a normalized standard nine point scale (Stanine) with scores ranging from 1 (low) to 9 (high), with a mean of 5, as a measure of general intelligence.

### Paternal education {#Sec8}

The highest level of education of the father (or other male caretaker) was reported in a questionnaire at the age of 13 with four predefined categories: primary school (compulsory 6 years), lower secondary school (9 years), upper secondary school (12 years) and higher education (more than 12 years). We dichotomized the data into primary school (low education) and more (not low) because of a highly skewed distribution.

### Job control {#Sec9}

Job control was estimated with a JEM based on occupational histories of respondents in the Swedish Work Environment Surveys 1989--1997 (Fredlund et al. [@CR6]). The surveys included questions on different aspects of the psychosocial work environment, e.g. job control. Job control, or decision latitude, is a combined measure based on two scales measuring decision authority (four items) and skill discretion (three items). Mean levels of the job control index, by sex and age, were calculated for 320 occupations (coded according to the 1983 version of Nordic Occupational Classification system). The correlation between the JEM control mean and individuals' control index has been shown to be satisfactory (Spearman correlation for blue collar and white collar workers age 30--44 ranged *r* = 0.39--0.44 in men and *r* = 0.41--0.45 in women) (Fredlund et al. [@CR6]). These mean levels were assigned to our study participants' NYK codes occupation stated in the National Population and Housing Censuses 1990 and were grouped into quartiles labeled high, medium--high, medium--low or low control at work.

### Level of education {#Sec10}

Data on level of education were taken from administrative school records in 1986 and registered according to the Swedish version of the International Standard Classification of Education (ISCED): (1) primary and lower secondary, \<9 years; (2) primary and lower secondary, 9 years; (3) secondary; (4) upper secondary; (5) postsecondary, 2 years or less; (6) postsecondary, 3--4 years; and (7) postgraduate education. We combined categories 1 and 2 (≤9 years of schooling), and 6--7 (≥15 years of schooling) leaving five groups based on number of years of education: ≤9, 10--11, 12--13, 14, and ≥15 years.

Data analysis {#Sec11}
-------------

The study population consisted of those 21,809 persons (11,100 men and 10,709 women) who were surveyed in the 6th grade in school. Among these, 458 persons had died before 1991, leaving 21,351 individuals. Of these, 626 persons had been granted a disability pension before 1991 and were therefore excluded, leaving 20,725 individuals. Another 3070 persons for whom we lacked occupational information, needed for occupational exposure classification, were also excluded. The lack of occupational information was either due to that individuals had not participated in the National Population and Housing Censuses or that reported occupations could not be classified by NYK. In the remaining population of 17,655 persons, 4426 persons did not have a stable exposure to physical workload in 1985 and 1990 and were therefore excluded. Additionally 1304 persons lacked information on either paternal education, own education or IQ test results. Thus, the population followed from 1991 to 2009 consisted of 11,925 persons (6328 men and 5597 women) (Table [2](#Tab2){ref-type="table"}).

The proportion of men and women receiving a DP (overall and in different diagnosis groups) were calculated for each level of physical workload. We also calculated the prevalence of covariates across levels of physical workload.

The association between level of stable physical workload at 1985--1990 and incident cases of disability pension was estimated by means of Cox proportional-hazard models, yielding hazard ratios (HR) with 95 % confidence intervals (CI). The regressions were computed in the SAS software package using the PHREG procedure (SAS 9.1, SAS Institute Inc., Cary, NC, USA). Person-years were counted from January 1, 1991, until the date of receiving first-time DP, date of death, date of emigration or until end of follow-up on July 1, 2009. Non-proportionality of hazards (confounding by time) was investigated through examining the hazard ratios in smaller time bands of the follow-up period. All regressions were adjusted for birth cohort (year of birth 1948 or 1953). In the analyses, we first investigated the association between level of physical workload and disability pension without covariates. Stratified analyses were done for women and men. Adjustments were then made for potential confounding factors from early life (age 13), level of education collected from 1986, and psychosocial working conditions collected from 1990.

Results {#Sec12}
=======

Of the 11,925 individuals with a stable exposure to physical workload in 1985 and 1990, there were 1626 incident cases of disability pensions; 620 in men and 1006 in women, during the 19-year follow-up. Table [2](#Tab2){ref-type="table"} shows the distribution of overall DP and DP in different diagnosis groups, across physical workload categories. There was a considerably higher proportion of women receiving a DP compared with men across all physical workload levels and regardless of diagnosis group.Table 2Study population distributed by level of physical workload in middle age and prevalence of disability pension in each level of physical workload among middle-aged men and womenFull cohortsNo of persons with information on physical workload 1985--1990 and included in the analysesDisability pensioners 1991--2009Physical workloadTotalMusculoskeletalPsychiatricOther*nn*%*n*%*n*%*n*%MenHigh180822912.71156.4301.7844.7Medium--high113415013.2524.6292.6696.1Medium--low18961427.5382.0361.9683.6Low1490996.6191.3352.4453.0All 11,10063286209.82243.51302.12664.2WomenHigh48214730.38217.0234.8428.7Medium--high116326122.413211.4474.0827.1Medium--low166625715.41046.2734.4804.8Low228634114.91155.01044.61225.3All 10,7095597100618.04337.72474.43265.8

The level of physical workload was strongly correlated to early life factors, educational level and coincident job control among both men and women (Table [3](#Tab3){ref-type="table"}). Women and men with a high and medium--high physical workload at middle age had more often had a low SEP during childhood (based on father's education), a low IQ at the age of 13, a low educational level and a low job control at middle age compared to those with a low and medium--low physical workload. For women, also those with a medium--low physical load had more often a low control at work compared to those with a low physical load. Men with a medium--high physical workload had the highest proportion of low control at work among the men, higher than both those with high physical workload and those with low and medium--low load. At all physical workload levels, women had higher proportions of low job control than men. The largest difference between men and women was seen in the highest workload category where 88 % of the women compared to 26 % of the men had low job control.Table 3Prevalence of covariates in different workload categoriesOverallPhysical workload 1985--1990LowMedium--lowMedium--highHigh*n*%*n*%*n*%*n*%*n*%Men63281490189611341808 Low paternal education^a^516981.7103169.2143275.5102990.7167792.8 Low intellectual performance^b^130220.616711.223012.135231.055330.6 Low education^c^199331.520914.028114.855348.895052.5 Low job control119718.9211.41864.5462154.846925.9Women5597228616661163482 Low paternal education^a^454381.2173976.1130978.6105290.544391.9 Low intellectual performance^b^122121.831413.728717.240034.422045.6 Low education^c^128022.937316.322113.339734.128960.0 Low job control156327.9974.222613.681870.342287.6^a^6 years of schooling^b^Score 1--3^c^≤9 years of schooling

In bivariate analyses, all covariates (paternal education, IQ, educational level and job control) were associated with overall DP (Table [4](#Tab4){ref-type="table"}). Among men, lower educational levels displayed the strongest associations. Also, a clear gradient was shown for the association between levels of education and DP among men, while among women, only the two lowest educational levels displayed increased risk of DP. For women, low job control showed the strongest association.Table 4Bivariate associations between covariates and disability pension due to all causes in unadjusted hazard ratios (HR) with 95 % confidence intervals (CI)MenWomenHR^a^95 % CIHR^a^95 % CIPaternal education Not low11 Low1.371.09--1.721.331.12--1.58IQ Low (1--3)1.521.27--1.811.581.37--1.82 Average (4--6)11 High (7--9)0.590.47--0.740.940.80--1.11Education ≤9 years4.052.91--5.631.871.53 -2.28 10--11 years3.192.28--4.481.291.06--1.57 12--13 years2.511.74--3.630.820.60--1.10 14 years1.841.18--2.850.960.76--1.23 ≥15 years11Job control High11 Medium--high1.571.26--1.951.621.22--2.17 Medium--low2.041.63--2.571.501.13--1.98 Low2.191.77--2.722.411.82--3.18^a^Adjusted for birth cohort

High and medium--high physical workload were, compared to low load, associated with higher HR of overall DP, DP due to musculoskeletal disorders and others causes among both men and women (Tables [5](#Tab5){ref-type="table"}, [6](#Tab6){ref-type="table"}). The crude associations were strongest for DP due to musculoskeletal disorders (HR 5.44, 95 % CI 3.35--8.84 for men with high load, HR 3.82, CI 95 % 2.88--5.08 for women with high load). There were no associations between physical workload and DP due to psychiatric disorders, except for a reverse association seen for men in the fully adjusted model. In multivariate analyses, all associations were clearly attenuated after adjustments for early life factors, educational level, and simultaneous exposure to job control. For the association between physical load and DP due to musculoskeletal disorders, slightly larger attenuations were shown after adjustments for education and job control compared to adjustments for the early factors. Nevertheless, when adjustments had been made for all potential confounders a clear association between high physical workload and DP due to musculoskeletal disorders remained for both men and women (HR 2.25, 95 % CI 1.28--3.94 for men, HR 2.19, CI 95 % 1.48--3.23 for women). For women also the slightly weaker associations between medium--high load and musculoskeletal DP, as well as between both high and medium--high physical workload and overall DP, remained significantly increased.Table 5Association between physical workload 1985--1990 and disability pension (DP) due to all causes, musculoskeletal disorders, psychiatric disorders and others causes 1991--2009 among men, as hazard ratios (HR) with 95 % confidence intervals (CI)Physical workloadLowMedium--lowMedium--highHighHR^a^95 % CIHR^a^95 % CIHR^a^95 % CI*DP: total (n* = *620)*Crude11.150.89--1.482.141.66--2.762.071.64--2.62Adjusted for Paternal education11.130.88--1.462.051.58--2.661.981.56--2.52 IQ11.160.90--1.501.801.39--2.341.741.36--2.21 Education11.120.87--1.451.521.16--1.981.431.11--1.85 Job control11.050.81--1.371.631.20--2.201.571.19--2.08 All covariates11.080.84--1.411.210.89--1.651.130.84--1.51*DP: musculoskeletal (n* = *224)*Crude11.600.92--2.783.872.29--6.555.443.35--8.84Adjusted for Paternal education11.580.91--2.743.622.12--6.165.083.10--8.34 IQ11.610.93--2.792.971.74--5.064.152.54--6.81 Education11.560.89--2.712.411.40--4.153.301.99--5.48 Job control11.390.80--2.442.641.45--4.813.622.07--6.32 All covariates11.480.85--2.571.680.92--3.082.251.28--3.94*DP: psychiatric (n* = *130)*Crude10.820.52--1.311.160.71--1.910.760.47--1.24Adjusted for: Paternal education10.820.51--1.311.140.69--1.880.750.45--1.23 IQ10.830.52--1.321.080.66--1.790.700.42--1.16 Education10.810.51--1.290.880.52--1.490.570.34--0.96 Job control10.740.46--1.190.700.38--1.300.510.29--0.91 All covariates10.770.48--1.230.580.30--1.090.400.22--0.74*DP: other causes (n* = *266)*Crude11.210.82--1.762.161.48--3.151.671.16--2.40Adjusted for: Paternal education11.190.81--1.732.091.42--3.061.601.10--2.32 IQ11.230.85--1.801.871.27--2.741.440.99--2.09 Education11.180.81--1.721.601.07--2.391.210.82--1.79 Job control11.160.79--1.701.951.25--3.041.460.95--2.24 All covariates11.180.80--1.721.520.95--2.411.090.70--1.71^a^Adjusted for birth cohort Table 6Association between physical workload 1985--1990 and disability pension (DP) due to all causes, musculoskeletal disorders, psychiatric disorders and others causes 1991--2009 among women, as hazard ratios (HR) with 95 % confidence intervals (CI)Physical workloadLowMedium--lowMedium--highHighHR^a^95 % CIHR^a^95 % CIHR^a^95 % CI*DP: total (n* = *1006)*Crude11.090.92--1.281.641.39--1.922.331.92--2.82Adjusted for: Paternal education11.080.92--1.271.571.33--1.842.201.81--2.67 IQ11.070.91--1.261.501.27--1.782.021.65--2.48 Education11.130.94--1.361.481.24--1.761.931.56--2.38 Job control11.080.91--1.271.481.20--1.812.051.60--2.63 All covariates11.110.92--1.341.341.08--1.661.641.26--2.14*DP: musculoskeletal (n* = *443)*Crude11.301.00--1.702.451.91--3.153.822.88--5.08Adjusted for Paternal education11.290.99--1.682.271.76--2.923.482.61--4.63 IQ11.250.96--1.642.121.64--2.743.132.33--4.23 Education11.401.04--1.871.961.50--2.552.742.02--3.72 Job control11.311.00--1.731.961.42--2.682.962.05--4.29 All covariates11.421.04--1.941.631.18--2.252.191.48--3.23*DP: psychiatric (n* = *247)*Crude10.990.74--1.340.960.68--1.361.210.77--1.90Adjusted for Paternal education10.990.73--1.340.940.67--1.341.170.74--1.84 IQ11.000.74--1.350.970.68--1.391.190.74--1.91 Education11.050.74--1.470.990.68--1.431.130.70--1.84 Job control10.980.72--1.340.950.62--1.461.170.68--2.03 All covariates11.080.75--1.541.020.65--1.601.110.62--1.99*DP: other causes (n* = *326)*Crude10.960.72--1.271.451.09--1.921.861.31--2.64Adjusted for Paternal education10.960.72--1.271.411.06--1.871.801.26--2.57 IQ10.940.71--1.251.330.99--1.781.571.08--2.28 Education10.940.68--1.301.361.01--1.851.661.14--2.43 Job control10.940.70--1.251.481.03--2.101.871.20--2.92 All covariates10.890.64--1.241.310.90--1.901.460.91--2.34^a^Adjusted for birth cohort

Discussion {#Sec13}
==========

This is one of the very few studies, and among the largest, on the association between high physical workload and disability pension that includes both men and women and where information on workload is not self-reported, but based on a measure attributed from occupational titles. Unlike most previous studies on physical workload, the associations have been adjusted for a panorama of risk factors; from early life factors to coincident psychosocial working conditions. The study has applied a life course perspective by adjusting for possible confounding by early life factors that may have acted as selective forces into working life. The study shows that long-term exposure to high physical workload measured 5 years apart at around age 40 was strongly associated with disability pension due to musculoskeletal disorders up to the age of 61 among both men and women. For women, the association between high workload and overall DP was also significantly increased. The increased risks remained, but were clearly attenuated after adjustment for fathers' education, IQ in childhood, achieved education, and concomitant level of control at work. High physical load was not associated with higher incidence of DP due to psychiatric disorders. For men, high physical load was even associated with a decreased risk of DP due to psychiatric disorders.

Comparison with previous studies {#Sec14}
--------------------------------

The results are in accordance with several earlier studies showing that high physical load may increase the risk of DP (Friis et al. [@CR7]; Jarvholm et al. [@CR13]; Karkkainen et al. [@CR16]; Karpansalo et al. [@CR17]; Labriola et al. [@CR23]; Lahelma et al. [@CR24]). Those studies that have investigated risks of DP in specific diagnosis groups have, similar to our findings, found that the risk is increased for DP due to musculoskeletal disorders, but not due to mental disorders (Karpansalo et al. [@CR17]; Lahelma et al. [@CR24]). Even in a cohort consisting of mainly manual workers, i.e. a cohort of Swedish construction workers, the risk of DP varied considerably with the largest risks found for the occupations with the heaviest work tasks, for example rock workers and roofers (Jarvholm et al. [@CR13]).

A few other studies on the association between high physical workload and DP have controlled for possible confounding by psychosocial working conditions and have indicated independent effects (Friis et al. [@CR7]; Krokstad et al. [@CR21]; Labriola et al. [@CR23]; Lahelma et al. [@CR24]). A Finnish study (Lahelma et al. [@CR24]) found that high physical load and low job control were the primary risk factors for all-cause DP and DP due to musculoskeletal disorders, after adjustment for a wide range of other working conditions. In our study, job control explained more of the association between physical workload and DP due to musculoskeletal disorders than the early factors, and to roughly the same extent as educational level.

Our results are also consistent with a few studies that have adjusted the association between high physical workload and DP for educational level and found remaining effects (Karpansalo et al. [@CR17]; Krokstad et al. [@CR21]; Lahelma et al. [@CR24]). However, most of the prior studies have not controlled for potential confounding due to early life factors. A Finnish twin study found that several adverse physical and psychosocial work characteristics were strongly associated with DP due to musculoskeletal diagnoses, even after adjustments for family background, including genetics, and shared environment (Karkkainen et al. [@CR16]).

A few studies of the association between educational level and DP have controlled for risk factors established in childhood and adolescence. In a Swedish conscription cohort, a large part of the association between level of education and DP in middle age was explained by factors measured in late adolescence, and by IQ in particular (Johansson et al. [@CR15]). Falkstedt et al. ([@CR5]) found that factors present in late childhood, such as SEP and IQ, contributed to the association between education and DP.

Robust associations between low IQ in adolescence and DP have been shown in Swedish conscription cohorts; both with DP in early adulthood (Upmark et al. [@CR44]) and in middle age (Sorberg et al. [@CR40]). The associations were found to be attenuated, but still significant, after adjustments for factors such as social background, education, SEP, and working conditions. Also in a recent study of DP in cause-specific diagnoses, associations between intelligence in childhood and DP overall and DP due to musculoskeletal disorders were partly mediated through educational level, physical and psychosocial working conditions, indicating that some of the associations could be explained by a selection of groups with lower intelligence into jobs with poor working conditions (Lundin et al. [@CR27]). These associations were stronger than the associations between intelligence and DP due to mental disorders and cardiovascular disease. However, these studies indicate that the association between intelligence and DP is not fully mediated through education and working conditions. Intelligence has been shown to explain variations in health behaviors such as smoking, diet habits, and physical activity (Deary et al. [@CR4]). It is also reasonable to believe that intelligence influences risk behaviors in working life. A higher intelligence might imply a better ability to manage high physical loads in working life, for example by using appropriate working techniques that reduce loads on the musculoskeletal system, and to understand and adhere to safety regulations.

Interpretation of findings {#Sec15}
--------------------------

A DP decision by the Swedish Social Insurance Agency is based on an assessment of whether the individual's work ability is permanently reduced (SFS [@CR39]). Work ability, in turn, is determined both by the individual's health and/or capacity and the working conditions. In this study, the focus was on physical working conditions as a risk factor for DP, while controlling for psychosocial conditions.

The main finding was that of high physical load being a strong and independent risk factor for DP due to musculoskeletal disorders. We adjusted for a panorama of risk factors, from early life factors to coincident psychosocial working conditions, which may possibly involve some overadjustment. As discussed earlier, intelligence and childhood SEP select into education and occupation, but have also been suggested as risk factors in themselves for DP. Further, a concern is that physical and psychosocial exposure often coincide in the same occupations (Punnett [@CR33]). Nevertheless, a strong association remained. A likely explanation for this association is that high biomechanical load causes harmful effects to the musculoskeletal system, and along with musculoskeletal injuries and disorders the physical capacity decreases; an explanation of which there is a large amount of evidence for (da Costa and Vieira [@CR3]; Punnett [@CR33]; Punnett and Wegman [@CR34]). The finding that the association between high physical load and DP was restricted to DP in musculoskeletal diagnoses, and not to DP in psychiatric disorders, further supports this effect of high physical load.

An additional explanation is probably that the opportunities to continue to work with reduced health and function are less in heavy manual jobs than in higher skilled non-manual jobs. Low-skilled jobs comprising manual work tasks and high physical load are often characterized by low job control (Kausto et al. [@CR19]; MacDonald et al. [@CR28]; Schrijvers et al. [@CR38]). This co-occurrence of adverse physical and psychosocial working conditions has been explained as a structural feature of how work is organized resulting in a division of labor into mental (task planning) and physical work (task execution) (MacDonald et al. [@CR28]; Punnett [@CR33]). In our material, job control and physical workload were clearly correlated, with the highest proportions of employees with low job control in high and medium--high physical workload jobs. In the Finnish study mentioned earlier (Lahelma et al. [@CR24]), among a wide range of working conditions, low job control, along with high physical load, emerged as a primary risk factor for DP due to musculoskeletal disorders. Apart from the fact that pain and injuries in themselves can be obstacles to work, a hindrance to continue to work in heavy manual jobs may be the high physical demands and low control in such jobs, implying low possibilities to adjust work. In high-skilled jobs, the flexibility is often higher which may make health problems less of a hindrance to continue working (Johansson and Lundberg [@CR14]). The finding by others that the association between educational level and DP (Bruusgaard et al. [@CR2]; Falkstedt et al. [@CR5]), as well as between SEP and DP (Leinonen et al. [@CR26]), is strongest for DP in musculoskeletal diagnoses, provide further support for the assumption that working conditions in low-skilled manual jobs are particularly incompatible with impaired physical health.

Additionally, our analyses indicate that the association between high physical load and DP due to musculoskeletal disorders may to some extent be due to a selection of individuals with lower intelligence and low level of education into heavy physical jobs.

Our results indicate that physical workload does not increase the risk for DP due to psychiatric disorders. This may imply that high physical workload does not constitute an obstacle to work in the presence of mental illness, or expressed in another way, that mental illness does not reduce the ability to work in manual jobs. The negative association between physical workload and DP due to psychiatric disorders for men in the fully adjusted model raises a question of whether high physical work even are protective to mental illness? Another interpretation is that physicians might tend to diagnose individuals with manual occupations more often with musculoskeletal diseases than individuals with nonmanual occupations. It has been shown that a large part of DP in somatic diagnoses can be attributed to common mental disorders (Knudsen et al. [@CR20]; Rai et al. [@CR35]). Also, both of the last-mentioned interpretations are in line with findings from a Swedish study indicating an association between lower level of education and lower risk of DP due to mental diagnoses among women (Samuelsson et al. [@CR36]).

Methodological considerations {#Sec16}
-----------------------------

The strengths of the present study include that information on physical workload was based on a measure attributed from occupational titles, and not self-reported, and that long-term exposure was used, based on 5 years of stable exposure. In most studies on high physical workload and DP, the workload have been self-reported, and often from only one occasion in a baseline questionnaire (Friis et al. [@CR7]; Karpansalo et al. [@CR17]; Lahelma et al. [@CR24]). The study is one of the largest to date on the association between high workload and disability pension and includes both men and women. A major strength is also the access to prospectively measured information from age 13 in compulsory school in 1961 and 1966, register-based data on education and occupation in middle age and a long-term follow-up until the ages of 56 and 61 years from national records of DP in different diagnoses. The time for follow-up is longer than in most other studies on physical workload and DP; 19 years after the exposure to physical workload was collected. The population was randomly selected, and the participating rate was very high with more than 90 % participating children. The analytical sample is most likely representative of Swedish workers with a stable exposure over longer periods of time during those years. We did not have data on health or health-related lifestyle factors from childhood. However, when Johansson et al. ([@CR15]) examined the extent to which multiple factors from late adolescence could explain the association between level of education and DP, the largest part of the association was explained by differences in terms of IQ scores. Musculoskeletal and psychiatric diagnoses as well as health-related lifestyle factors (overweight, smoking and risky alcohol consumption) were of limited importance. Since our cohorts are from a similar period as Johansson et al. ([@CR15]) we have no reason to believe they are different.

Physical workload and job control were estimated with JEMs based on job titles. To use JEMs to estimate exposure in work has been proposed as a more objective way than to use self-reported exposure, as the information is not influenced by individuals' claims, expectations and health, and thus the risk of differential misclassification of exposure is eliminated (Fredlund et al. [@CR6]). However, to use a JEM to obtain exposure information also has limitations. The true variations in exposure between individuals within the same occupation are eliminated, which may lead to underestimation of true associations. However, in two different studies, comparisons have been made of risk estimates of coronary heart disease obtained when exposure to job control has been inferred from job titles and when self-reported job control has been used, and similar associations have been found (Bosma et al. [@CR1]; Theorell et al. [@CR42]). These JEMs have been used in previous studies showing associations between physical workload as well as psychosocial working conditions and DP (Falkstedt et al. [@CR5]; Samuelsson et al. [@CR37]). In the psychosocial JEM, also a measure of psychological demands at work was available. That measure, as well as previous job demand JEMs, has been found to correlate only weakly with self-reported measures of job demand (Fredlund et al. [@CR6]; Theorell et al. [@CR42]), and therefore we decided not to use this measure in our study.

In order to obtain a measure of long-term exposure to physical load, we restricted the data set to those stable in one of the four groups of physical workload (low, medium--low, medium--high, and high) between the years 1985 and 1990. There are reasons to believe that there may partly be a selection of fit and healthy workers that stay in heavy jobs, which can lead to underestimation of the effect of high physical workload on DP (Östlin [@CR31]).

Conclusions {#Sec17}
===========

Our study shows that long-term exposure to high physical workload is strongly associated with risk of DP due to musculoskeletal disorders among both men and women, and also with the overall DP among women, even though adjustments for childhood SEP, IQ in childhood, educational level and job control clearly attenuated the risks.

Reasons for not being able to continue to work in jobs involving high physical load may partly be that the high load causes musculoskeletal disorders and injuries, along with reduced physical capacity, and partly that the opportunities to continue to work with a reduced health and function are particularly small in these jobs due to high physical demands and low possibilities to adjust work. Measures to prevent early exits from the labor market through disability pensions in musculoskeletal diagnoses should therefore include not only elimination of hazardous physical load in working life, but also promotion of working conditions that allows for adjustments of work to a reduced physical capacity.
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